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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R

THE DIVISION OF HEALTH OF MISSOUR!

y STANDARD CERTIFICATE OF DEATH

State File Nouowrmmssssonn

PRIMARY REG. DIST. ml.ODB_ Regisirar's No..".'.:....'.......:.l.s_s

<729

tasnunrsnsoson

REG. DIST. NO. 3 |8 .

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yes,00.or unknows) | (If yes, give war or dutes of service)

No
18, CAUSE OF DEATH

 Enter only apeceusoper | I DISEASE OR CONDITION
o for (a), (b). and (5) | PVRECTLY LEADING TO DEATH®(s)

16. SOCIAL SECURITY
NO.

! BIRTH O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
Missouri Stidoudin
b. CITY (1 outald, te Umits, write RURAL and g ¢. LENGTH OF ¢ CITY
0 SuieE corpary ¥ e Swasbip)| STAY (in this place) OR 4 5.2 : ’““’ub“mm"“““m““w‘:-n“f
TOWN St.louls , M TOWN  Clayton b (i
d. FULL NAME OF (s nul'in hospital or institution, give street sddrem or location) o STREET {11 rural, give loastion)
HOSPITAL QR DDRESS
gfz INSTITUTION Mard4an Hoapital n 501 V7.Polo Drive
. NAME OF a. (Flrst) b. (Middke) 7 e (Lust)
DECEASED 4 Dg"'_.'E (Month}  (Day)  (Year)
( Type or Print) BERTHA B, GIBBS DEATH  ]-5-1957,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDJ 8, DATE OF BIRTH 9. AGE (Io yeam| IF UNDER 1 YIAR | o LwDER 1 M.
WIDOWED, DIVORCED (Bpecity) Last blrthday} Mom.h., Days { Hours I Min,
Yhite 11-4=1888 68 . .
10a. USUAL OCCUPATION (Giwelindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - v 12, CITIZEN OF WHA'
dnn-duﬂnammolwcrhuml.o:lnun::r:l] ) DUSTRY {City asd State or Forsign Country} 0 COUNTRY? T
__House Keeper Missouri UgS.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

T4 VA o7 Tusaaty on vIFE

17. INFORMANT’

MEDICAL CERTIFICATIO!

(3 o oviees.

IGNATURE OR NAME

ADDRESS

“This dots ot mean | ANTECEDENT CAUSES

\

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underlying cause lost.

the mode of dying, such
o2 heart fallure, asthenda,
de. It meana the dia-

ease, infury, or complica- DUE TO {¢}

AL. " 6(020'

il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the di or condition causxing death.

tion twhich caused deagh,

19a. DATE OF OP_'E_ngh 195, MAJOR FINDINGS OF OPERATION

0. AuTopsY? CJ

YUD NDD

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e tnorabont | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. SUICIDE : bome, [arm. fastory. sireet, office bldy..e10.)
HOMICIDE
21, TIME (Mooth)  (Day) (Yes) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WOR P
2.1 hereby cer{i_’!y that I at the deceased from 0 19__é to , wﬂ that I last 2aw the deceaced
alive on 5j and thet death sccurred at8:00 A m. .. from the gauses and on the date slated above,
23, SIGNATU | _%L 0 ﬁ ),)/’ mn { 23b Anoasss*-/q 7 J-) 0 [ ( | . mﬁs?‘
- 7
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) (State)
&PN{\E&OVAL (Brecily) |
1-9-1957 St.Hatthewg Cemet ory 4260 Bates St lio
DATE REC'D BY LOCAL 125 FUMERAL DI u't:'ron' IGRATUSE ADORESS Vv
| N R 57 et 15;@69 volsohve

on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF BY conmiiriiniin i ittteaieet v cctisea e ss e st aaae P ' Student Embalmer No; ............

working under my perscnal supervision..

Student ... ..o iiiiiiiciieniiisairaearraens A Signed....%eL%.:...,
Vg

Signatare of Student Enbalmer - o o

EyL

w “ Licensed Em No..:
t
) P. O. Addrequ(Om..zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above, i




